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I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO DAY

FAMILIAR WITH THE INFORMATION SUBMITTED IN THIS DOCUMENT AND ALL ATTACH-
MENTS ANDTHAT. BASEDONMYINUIRY OF THOSE INDIVIDUALS IMMEDIATELY RE. PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE DATE

SPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTEDINFORMA-
TION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFI-
CANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILI-
TY OF FINE AND IMPRISONMENT. SEE 18 U. S. C. 1001 AND33 U.S.C, 1319. Peal-

tin undar these IstauIN may include fines up 10 $1,000 and/or maximlum imprmonment of _______________________
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